Pneumothorax is a rare complication of miliary tuberculosis (TB). Pneumothorax is potentially life threatening in association with miliary TB. The diagnosis of pneumothorax may be delayed. The possible mechanism is case ationor necrosis of subpleural miliary nodule sand their subsequent rupture (1) . This report describes a case with recurrent bilateral pneumothorax complicating miliary TB with bone marrow involvement.
Thirty four years old male patient admitted to clinic with complaints of cough, anorexia, weight loss. Chest X-ray showed diffuse micronodular in filtrations in both lungs. White blood cell count: 1800, Hgb: 8.6 platelet count: 69.000, AST: 288 U/L ALT: 81 U/L. Sputum smears were found positive for acid-fast bacilli three times. Epithelioid histiocytes cluster containing minimal necrosis and giant cells were observed at the bone marro was piration biopsy. Miliary TB with bone marrow involvement was defined depending on clinic-radiologic and laboratory findings.
On the 20 th day of anti-TB treatment, pneumothorax of left lung occurred. Chest tube thoracostomy was done. One day later, total pneumothorax of right lung occurred and right chest tube thoracostomy was done ( Figure  1 ). Left and right sided pneumothorax significantly resorbed. But total pneumothorax of right lung recurred again. Right hemithorax was reexpanded later.Liver function tests and pancytopeni aim proved. The patient still remains drug free control.
Although miliary pattern and pneumothorax are rare radiological features in pulmonary TB, their incidences are nearly 1.3% and 1.5%, respectively (2) . The diagnosis of pneumothorax may be delayed (3). The possible mechanism of pneumothorax in miliary TB is formation of small areas of confluent subpleural miliary nodules.
These nodules undergo caseous necrosis with subsequent rupture in to the pleural space. This will lead to air leak in to pleural cavity, causing pneumothorax (1). Frequently pneumothorax is not seen at the beginning of therapy but is seen during the course of treatment when it is least expected (4, 5) . In the present case, bilateral pneumothorax occurred during anti-TB treatment. Right sided pneumothorax also recurred again. As a conclusion, although pneumothorax in miliary TB is rare, it can be recurrent. During anti-TB treatment, worsening should make us think of a pneumothorax.
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